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2. Patient Safety
Interventions Make
Good Business Sense

Hospitals that are investing in patient
safety decrease costs, improve clinical
quality indicators, increase workflow
efficiencies, and avoid exposure to mal-
practice litigation. The following table
presents a summary of organizational
costs and potential benefits of patient
safety practice initiatives over multiple
organizational areas.

The benefits of creating safe operation
of systems and processes that mini-
mize errors and accidental injury are
substantial:

Patient safety initiatives increase
efficient workflow redesign and
provider time for patient care. Safety

culture and workflow redesign initia-

tives streamline clinical processes and
decrease administrative time. Health-
care providers and patients often report
positive satisfaction levels in highly
efficient healthcare systems. Increased
workflow efficiencies result in less time
for administrative and redundant tasks,
and more time for patient care.

Patient safety and quality improve-
ment interventions make good busi-
ness sense. A pilot project conducted
by Virginia Health Quality Center
(VHQC)-RAND for the Centers for
Medicare & Medicaid Services (CMS)
concluded that electronic health
records, patient registries, reminder sys-
tems, and standing orders save money
and improve clinical outcomes.” These
quality improvement interventions can
decrease costs, increase revenues, and

lead to increased profitability.

Patient safety initiatives establish
infrastucture to facilitate evidence-
based care. Research has documented
considerable savings from adherence
to evidence-based quality and patient
safety guidelines. Clinicians are more
likely to promote evidence-based care
and achieve better clinical outcomes
and patient satisfaction. Systems
improvement increases a hospital’s
bottom line, reduces staff turnover, and
produces better care.

Safer practices foster better com-
munication, care coordination, and
patient outcomes. Safer clinical proce-
dures improve provider-patient com-
munication, reduce fragmentation of
care, and produce better clinical health
outcomes. Also, higher patient satisfac-
tion is associated with perceptions of
safer procedures, physician communica-

tion, and team coordination® 3% 3*

The Business Case for Quality and Patient Safety in Hospitals: A Pilot Study

* System Change Strategies are Cost-effective in Hospitals. Standing orders, clinical pathways, fast track protocols, and

comprehensive case management systems reduce the average length of stay, improve clinical outcomes, increase patient

satisfaction, and produce annual savings that range from $15,000 to $187,000.%

Standing Orders and Clinical Pathways. A large, acute-care hospital invested $3,674 to develop and implement a set
of standing orders and clinical pathways for its 400 acute myocardial infarction (AMI) patients each year. This process

change has reduced the average length of stay, resulting in a financial benefit of $53,000 annually.?

Fast Track Protocol. Heavily publicizing a new fast track protocol for patients with chest pain allowed an acute care
hospital to admit additional patients while reducing average length of stay (ALOS), increasing patient profits by nearly

$135,000 annually and reducing the hospital’s exposure to denials of payment for unnecessary admissions.?

Clinical Pathways. Creating a set of clinical pathways allowed one hospital to ensure that its pneumonia patients receive
antibiotics more quickly. This intervention resulted in a sizeable average length of stay reduction and staff efficiencies,

saving the facility more than $30,000 annually.?®

* Comprehensive Case Management System. One urban medical center developed a comprehensive case management

system for pneumonia patients, involving standing orders, physician reminders, and patient education resulting in

$187,000 in annual cost savings as a result of an average length of stay reduction.?®

Source: Virginia Health Quality Center. Quality Makes Good Business Sense. Key Findings From
The Making the Case For Business Benefits of HCQIP Projects.” Special Studly, 2003.
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Savings from Adherence to Evidence-Based Quality and Patient Safety Guidelines

* In patients with a diagnosis of heart failure, exposure to angiotensin converting enzyme (ACE)

Condition

Heart Failure
inhibitor therapy is associated with fewer hospitalizations and lower total costs (mean $2,397) than
no ACE inhibitor therapy.?

Pneumonia ¢ Effective pneumonia treatment - early initiation of antibiotic therapy in the emergency department and
the use of a case manager responsible for evaluating adherence to practice guidelines - resulted in a
cost savings of $267,410 in a sample of 143 patients.?

Surgical * Patients who develop surgical site infections have longer and costlier hospitalizations than patients

Complications who do not develop such infections. They are twice as likely to die, 60 percent more likely to spend
time in an intensive care unit, and more than five times more likely to be readmitted to the hospital. The
median direct costs of hospitalization were $7,531 for infected patients and $3,844 for uninfected
patients. The excess direct costs attributable to surgical site infections were $3,089.26 Programs that
reduce the incidence of surgical site infections can substantially decrease morbidity and mortality and

reduce the economic burden for patients and hospitals.?®

Acute * As a result of the paper-based reminder system stressing CMS quality performance measures for
Myocardial AM], including early administration of aspirin and beta blockers, smoking cessation counseling, and
Infarction administration of ACE inhibitors and aspirin on discharge - one facility was able to decrease the

average length of stay for AMI patients by 0.51 days and improve its quality performance measures.
Assuming a hospital can save approximately $450 in incremental costs for each day subtracted from
the end of a stay, this change saved the facility $1,607 per month due to the average length of stay

reduction.?®

Reducing Staff

Turnover

Staff turnover compromises patient safety. In fact, the Joint Commission has concluded that actions
taken to increase nurse retention improve the business case for patient safety interventions.?” The
Advisory Board estimated an annual $800,000 savings for a 500-bed hospital that reduced staff
turnover rates from 13 percent to 10 percent.?® In addition, the Voluntary Hospital Association (VHA)
has estimated that an average hospital spends $5.52 million per year on turnover costs and that a
reduction in turnover of 20 percent to 15 percent would result in an average savings of $1.38 million
per year. Organizations with high turnover rates (> 21 percent) had a 36 percent higher cost per
discharge when compared to those hospitals with a lower turnover rate (>< 22 percent). Hospitals

with lower turnover rates (4-12 percent) had a 6 percent higher return on assets when compared to

hospitals with higher turnover rates (> 22 percent).?

14

Safer hospitals enhance reputation
and protect brand name. Hospitals
can capitalize on an improved reputa-
tion and enhanced community image
by showing superior quality perfor-
mance. Proactively investing in patient
safety enhances prestige and protects
brand names. Hospitals that empha-

size the provision of high-quality,
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safety, and efficient healthcare services
attract new patients generating better
revenues.’> > They increase reputation,
community image, and have satisfied
patients.”* Organizations can capitalize
on reputation by disseminating superior
quality performance.’ Therefore, proac-
tive investing in patient safety could

enhance prestige, protect brand names,

improving patient volume and high-
quality providers.’s

Investing in safety culture im-
proves human capital, which
improves provider and patient satis-
faction. Safer hospitals improve patient
volume, retain high-quality providers,
and enhance satisfaction generating

increased revenues. Hospitals that in-



vest in safety cultures are more likely to
recruit and retain high-quality employ-
ees. Because patient safety culture and
office-redesign initiatives can stream-
line clinical processes, reduce medical
errors, and decrease administrative
time, healthcare providers and patients
frequently report positive satisfac-
tion levels with use of such systems.
Increased patient safety standardization
and efficiencies can result in less time
for administrative and redundant tasks,
more time for patient care, and increase
patient satisfaction.

On the other hand, unsafe hospi-
tal practices make it more difficult
to recruit clinical staff. Unsafe work
environments and inefficient clinical

processes are unattractive for health-

care workers. Patient safety violations
increase recruitment costs, affect
employee morale, and reduce provider
satisfaction. Medical errors also make
it more difficult to attract high-quality
staff. Turnover compromises coordina-
tion of care, increases stress on exist-
ing staff, and negatively affects patient
safety and outcomes. Not surprisingly,
there is public dissatisfaction with
healthcare safety and quality. In a 2004
national survey, half of patients are wor-
ried about the safety of their care, and
55 percent said that they are currently
dissatisfied with the quality of health-
care” Forty percent believe that the
quality of healthcare has “gotten worse”
in the past five years, whereas only 17

percent think it is better”

Investing in patient safety technol-
ogy reduces serious medical errors
and produces positive return on
investment. “Wired hospitals” have
higher productivity, better control of
expenses, and more efficient utiliza-
tion management than non-wired
hospitals. Electronic healthcare record
systems maximize access to informa-
tion, increase workflow efficiencies,
support fully-integrated patient care,
provide population management, sim-
plify HIPAA compliance, and prepare
for pay-for-performance initiatives.
Health information technology return
on investment is positive with increas-
ing gains depending on the level of
functionalities. Consider the following

statistics:

Clinical Decision Support Systems Increase Healthcare Quality and Patient Safety

Condition

Reduce Medication

Errors

A clinical decision support system in conjunction with a CPOE produced a 83 percent reduction

in serious medication errors at an academic medical center.3% 4°

Improve Preventive

Care

colorectal and breast cancer screenings exams.

41,42

Computerized reminder systems increase the use of preventive services and are more cost-
effective than non-computerized reminders. Two meta-analyses showed that reminder systems

improve clinicians’ use of blood pressure assessment, Papanicolaou tests, vaccinations, and

Improve Management

Care and Quality

Clinical information systems are effective in supporting provider and patient reminders and in
assisting with patient education and treatment planning. A review of 98 randomized clinical
trials to assess the clinical value of computerized information services found that provider
prompts and patient reminders, and computer-assisted patient education and treatment planning

were significant interventions to improve clinical outcomes.*?

Reduce Drug Cost

Because physicians have access to evidence-based information through Electronic Health
Record systems, they can reduce medication costs. In a study, researchers estimated that

6-month savings from new prescriptions and refills were about $3,450 per clinician.**

Improved Drug

Administration

can effectively prevent injury from adverse drug events.*®

In a 650-bed community teaching hospital during a 6-month period, a computer alert
system fired 1,116 times: 596 were true-positive alerts (53 percent).*® These alerts identified

opportunities fo prevent injury at a rate of 64 per 1,000 admissions. A computer alert system

Other Benefits

appropriate treatmen

t.34,46

Decision support systems can also reduce length of stay and decrease time needed for ordering
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* A study estimated a net benefit
from using an EHR system for
a five-year period at $86,400 per
provider® The financial benefit of
implementing an EHR system was
positive in the long run.

* A study of a 40-physician ambula-
tory care medical group found an
estimated net present value for the
EHR system of $279,670.° Finan-
cial benefits come from savings in
drug expenditures (33 percent),
improved utilization of radiology
tests (17 percent), improvements
in charge capture (15 percent),
and decreased billing errors (x5
percent).?®

* Other clinical support technolo-
gies in conjunction with a Com-

puterized Physician Order Entry

NAHQ Update

GREETINGS, NAHQ MEMBERS!
The beginning of a new year brings a
fresh start for new officers, volunteer
opportunities, and continuing steps
toward NAHQ’s vision of being univer-
sally recognized as an essential connec-
tion and leading resource for healthcare

quality professionals.

NAHQ 2008 Officers
We are pleased to welcome NAHQ’s
2008 Officers:
* President: Thomas M. Smith, MA
RN CPHQ

¢ President-Elect: Catherine Munn,
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(CPOE) system produced an 83
percent reduction in serious medi-
cation errors with savings of $5
million to $10 million annually?* +
Investing in patient safety initia-
tives improves performance measure-
ment and public reporting. Safer
hospitals improve performance mea-
sures and incident reporting systems.
There is a national movement toward
incident reporting systems, publicly
reported measures, and pay-for-perfor-
mance initiatives that is accelerating the
implementation of patient safety initia-
tives. The core of this movement is the
concept of transparency, accountability,
and measurement.¥ The process of
developing, validating, standardizing,
reporting, and providing feedback to

healthcare providers is creating mo-

mentum among hospitals, purchasers,
providers, safety organizations, and the
general public.¥
Hospitals that accelerate incident re-
porting systems and performance-based
measures using the following principles
designed by the Institute of Medicine
will be successful in patient safety stan-
dard reporting requirements:
* Comprehensive measurement
* Evidence-based goals and measures
* Longitudinal measurement
¢ Supportive of multiple uses and
stakeholders
* Measurement intrinsic to care
* Patient and population level
measurement
* Shared accountability
* Independent and sustainable learn-
ing system

See Patient Safety on pg. 27

MPH RHIA CPHQ

¢ Immediate Past President: Heidi
Benson, MS RN CPHQ FNAHQ

e Secretary-Treasurer: Sandra
Grinder, MSN RN CPHQ

* Professional Development Direc-
tor: Linda Scribner, BA CPHQ

* Member Services Director:
Lenard L. Parisi, MA RN CPHQ
FNAHQ

e HQCB Chair: David S. Loose,
MSN CNAA RN CPHQ

* Executive Director: Stacy
Sochacki, MS (ex-officio).

The deadline for nominations for

2008 was January 18, 2008.

Fellowship
The NAHQ Fellowship Program was
developed by the Healthcare Quality
Foundation both to recognize NAHQ

members who have made outstanding
contributions to the field of healthcare
quality and to act as a blueprint for an
ideal career path in the healthcare qual-
ity profession.

Consideration of an applicant for
fellowship includes review of the appli-

cant’s credentials, employment back-

ground, and education. The NAHQ


http://www.nahq.org/email/link_redir/19461/www.nahq.org/about/board.htm
http://www.nahq.org/email/link_redir/19415/www.nahq.org/awards/fellow.htm



